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QUARTERLY PERISCOPE, 


ral position. This attempt should be made while the pulleys are in operation. 
As the external lateral ligament is not the cause of the mechanical obstruction, 
it is cruel to cut it: moreover, it is useless. I have cut it on the dead subject, and 
failed to replace the bones. Indeed, I believe that those cases in which the exter¬ 
nal lateral ligament is most extensively torn, are the most difficult to reduce, be¬ 
cause in them the displacement is greatest; and in proportion to the extent of dis¬ 
placement the mechanical obstacle is increased. 

Glasgow, August, 1837. 

P.S.—Since writing the above, I have had the great pleasure of being intro¬ 
duced to Sir Astley Cooper, during his short visit to Glasgow. I took the oppor¬ 
tunity of asking him what he considered the cause of the difficulty of reducing 
the dislocation. He at once replied, “The sesamoid bones.” I asked, if he had 
verified this by dissection or experiments. To which Sir Astley answered, “In 
the great toe, but not in the thumb; but 1 am satisfied that the causes are the 
same in both.” I then mentioned to Sir Astley what I had done on this subject; 
and I have great satisfaction in being allowed to give his very high authority in 
confirmation of the opinions given in this paper. 

56. Inflammation of Vic Testicle cured by Compression .—Dr. Hildebrand states, 
that since the publication of Fricke’s paper on the treatment of orchitis by com¬ 
pression, he had made observations on five cases, consequent on gleet which had 
been too suddenly arrested by the excessive use of balsam copaiba during the in¬ 
flammatory stage, by heating drinks, and by sympathetic metastasis of the in¬ 
flammation. In these five cases it was the left testicle which was affected. In 
all, Dr. H. applied pressure by means of sticking plaster, after the manner recom¬ 
mended by Fricke (which we have described in a former number of this Journal), 
without any preparation. In two cases only, when inflammation of the testicle 
was very excessive, he applied six leeches, and applied warm fomentations to 
the part for six hours, partly to encourage the bleeding, arid partly to lessen the 
tension of the whole scrotum. In all five cases he had seen tne most extraordi¬ 
nary effects in the space of four or five days. The application of the compressive 
apparatus was not attended with the slightest inconvenience; it succeeded equally 
well when the patient lay in bed on his back, with his legs well separated, or 
when he sat on the side of the bed, or edge of a chair. The strips of plaster em¬ 
ployed for compression were formed from the emplastrum cerussic, and were not 
placed, as Fricke directs, from above downwards, but from the perinmum up¬ 
wards, each strip half covering the one next to it, and proceeding thus till they 
came together over the pubis: he then laid a strip of adhesive plaster obliquely 
across the ends to secure them. From this compression, even when very tight, 
he has seldom seen any great pain follow. After, from twenty-four to twenty- 
eight hours, during which time the patients were obliged to lie' in bed, with the 
scrotum well supported, the strips usually became loose from the diminution of 
the swelling. This loosened plaster was not taken oil—the doing so would "ive 
great pain—but other slips laid over it, by which the pressure may be still kept 
up, and increased.— Dublin Journal, March, 1837, from Mcdicinischc Zcitung. 

57. Treatment of Syphilitic Buboes by Scion. —Professor Levjcaire, of the Ma¬ 
rine Hospital, Lyons, states that he has employed the seton most successfully for 
the cure of syphilitic buboes. His method is the following: “As soon as he per¬ 
ceives that the bubo contains matter, he passes a strong, round, straight, long 
needle, carrying a thick thread, in the direction of the fold of the groin. Th^ 
points of entrance and exit are those at wbch the gland first begins to soften. He 
permits the seton to remain for only twenty-four or twenty-eight hours in quiet, 
and sometimes to promote irritation, and prevent the too rapid healing of the 
openings, moistens it with a weak caustic solution, and for the first days lays on 
an emollient poultice. When this is no longer necessary, be dresses it with a 
handful of cotton (unwrought) in order to promote the exit of the matter, the 
adhesive inflammation, and the developement of granulations. This is supported 
by a bandage round the loins, and exercises a very gentle, steady pressure. Dr. 
L. thinks every thing disadvantageous which promotes the absorption of the 
matter. The matter here escapes along the seton; the walls of the aoscess come 
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° r j d W her: tbc a ‘ r cannot penetrate through the opening, which is smalt 
and filled by the seton, and the seton causes a healthy action, by means of which 
granulations are favoured. No cicatrix remains behind, and only three or four 
TAerapl f ° r ‘ he healin S of lhe bubo .”—Bulletin Gin. dc 

r r ° Xi Tj- CaK 5 and Raiiml Curc °f Varicose Veins of the Lc ■* - 
^ of Signor Rim.,, surgeon in chief of the hospital at Venice ]?ave 

led him to the conclusion that the real proximate cause of varicose tumours in 

S? >°l e . r n *? 15 a , rcflux motion " f « ba blood in the veins, for Tnswnce 
the blood from the femoral vein retreats into the saphena, and is driven back.’ 
wards from the groin towards the foot, by a power peculiar to these veins Sic 
nor Rtma has come to this conclusion from the followin'* facts- ■ S 

,Jn \h w a h - C S " rSe0n removes a portion from a varicose vein in a livin'* 
man, the blood is seen to spout from the upper end, as it does from an arterv as 
many operations of Rtma, Montcggia, anil Palctta have shewn. y ’ 

? n »r nS I? Wh “ m varices have been aa used by wearing too tight 
band than below it knee ’ ' C ^ reRsarked 10 ba more distended above The 

•„ 3 „ d - t } Vhon th . e operation for varix is performed either by the ligature or exci- 
ZV±° S * a J‘ C n ":, luch are situa,cii below the ligature or incision are seen to 
d |sa PPear, whilst those situated above, remain stationary or 

isualK. AoS’^rh 1 ' n °‘ bC thC i Case i i' l!,e b,00d in ,besa flowed 

«. 0e - * “°? beIow upwards, as the weight of the column of blood from 
*”£««•» s “? h a tnuuner as to paralyse the valves of the veins and thus keep 
up the communication between the individual varices. 1 

4th. And lastly, the pathological anatomy of varicose veins exhibits in the 
arteries e3:tremmes hy P erlr “P hy of lhe ' valIs . anii a structure like that of the 

llisease naturally leads to important practical results viz- 
£?* abo ,, ut t° operate, we should always select a part above the varix- in 
f n ? sha ,£- J l a P p . roai : h as "ear as possible to Poupart’s ligament. ’ 

weA-v n Rlma tblnks ‘ ba * inflammation following on a passive dilatation of the 

Uood from U above e mavh' V 'ii :n CVCly ‘"r° l '? 1 '?*’ wilh ‘be weight of the column of 
fl'.mlvc™ ?v -I ’ y /r, ,lie caU5e of tlus hypertrophy: from this chronic in- 
Ration thickening follows, and a change of structure. 

«ent b r trU ,J h of this ex P la u a tion, we refrain from judging at pre- 

atove rhe fi*!^.„!- f hirty 'f?- Ur °P erallons by excision of an inch longer The vein 

above the first varicose swelling, is given as follows: 

Radically cured - - 10 

Much relieved - - 13 

Slightly relieved 6 

No relief - 2 

Death by phlebitis - o 

Still under treatment - 1 

q- r . Tolal - - 3-1 

oignor Rtma, after excising a portion or lhe vein, makes use of simple com- 

Ldf 0 n ir O|, r !hC Weeding, and avoids using the ligature through fea/of phle- 
Cutis. Dublin Journal, from Gwrnalc di Venezia. * 

w 3 ' - p . cr f oration of [he Acetabulum caused by a fall on the Trochanter.—At. Gam., 
Kf ? aase f lhe above mentioned accident. It occurred in a man cet. 30, 
comnsl™ & , 1 , fr0I?1 1 bel o ht ,°P eighteen feet, and who had sufiered a severe 
nor defnrmbv b r f S ,'i 0n ° f thc r ' gh ' trocban '? r - There was neither shortening 
SoLl / o’ but !, hera was very sercrc P aln at every movement of the limb, 
he Wt d ver,. ! T-M. rWar - dS ,ha P aben ‘ wa l ted in the garden on crutches, and said that 
inflammnbU ! , P? the four , tb day ^■uptorn'Tof violent peritonitis, with 

inflammatory swelling of the enure limb, came on. Death.followed on the tenth 

sXntSSi , 6 d !f f tlon ‘“filtration of pus was found in the immensely distended 
subcuticular cellular tissue, from the hip to the calf of the leg. In the right iliac 
fossa a conical swelling arose, and'extended nearly to the Sidney; this was an 



